In resorting to surgical procedures for the relief of conditions which, in themselves, do not entail risk to the patient's life or interfere so seriously with comfort as to render life burdensome, it becomes the prime duty of the surgeon to minimize in every way possible the risk to life incurred by the operation itself consistent with analgesia, avoidance of shock and thoroughness of execution.
How doubly unfortunate does it seem when a fatality occurs from the use of a general anesthetic in the performance of some simple operation for a minor ailment, for which, if operation is essential for relief, a local anesthetic skillfully and judiciously employed would have been sufficient to prevent pain, and at the same time would have been comparatively free from danger to life. Few of us but can 'recall to mind in the sphere of his observat.on or experience some catastrophe of this kind for which vain regrets offer but poor consolation.
Recognizing as we must, the ever present danger in any general anesthetic and the impossibility always to foresee and to prevent a possible accident, it is but just that every patient whom we are to subject to this danger, or those responsible for his welfare, should be made aware of it, however slight the risk may appear to be. Among the more intelligent we take it for granted that the risk is understood and accepted without discussion, but often the surgeon is anxiously interrogated as to any possible danger to be incurred, and in such instances it has always been my custom to express my opinion frankly, although regretting the undue anxiety this may cause. For these reasons and others of practical bearing, I have within the past few years endeavored to restrict as much as was practicable my use of general anesthetics and resorted more to local. "
-Read before the twenty-ninth annual meeting of the Americal Laryngological Association, Washington, D. C., May, 1907. I have proved to my own satisfaction that in many cases in which formerly either through precedent or habit I relied upon general anesthesia, I now can accomplish equally good results under local anesthesia.
Especially is this true of operations about the mouth and upper air passages, where in addition to the danger from the anesthetic we have to contend with the annoyance and delay incident to nausea and vomiting, the inhalation of blood and secretions into the larynx, and fhe frequent interference with the administration of the anesthetic. These annoyances so often hindered me in antrum operations, where more than half the time is occupied with the administration of the anesthetic and delay caused by retching and the accumulation of blood and mucus in the throat, that I decided some time ago to try the efficacy of local anesthesia. The result has been even more satisfactory than I anticipated, and for two years past I have used a local anesthetic exclusively in these operations.
The antral region is peculiarly well adapted to local anesthesia, and even the sting of the hypodermic needle can be obviated by a preliminary swabbing of the mucous membrane in the canine fossa with a ten per cent solution of cocain.
Being still a loyal advocate of the Caldwell-Luc operation for antral empyema rebellious to the less radical treatment, I shall describe briefly the manner in which this operation can be performed practically without pain and in less than half the time required when a general anesthetic is employed. Including the first few minutes expended in benumbing the mucous membrane of the' can'ne fossa by topical application, the entire procedure has on an average taken not more than seventeen to twenty minutes. I begin by swabbing the mucous membrane briskly with a ten per cent cocain solution, then when the part is insensible to the prick of the needle a solution of cocain (2 per cent) and adrenalin chlorid (1-2000) is injected along the line of incision, at first superficially into the submucous tissue and then more deeply into or under the periosteum. This done, the incision is made down to the bone and the periosteum elevated until the exact situation of the infraorbital foramen can be made out, when to insure more perfect and widespread anesthesia a few drops of the solution are injected into or around the trunk of the infraorbital nerve at its point of exit.
